Objectives: To develop a scale to assess the perceived readiness of general practitioners (GPs) to identify and respond to intimate partner abuse (IPA) and to examine its psychometric properties.
I
ntimate partner abuse (IPA) is a significant global public health concern that has been recognised as representing a violation of human rights. [1] [2] [3] However, it remains a hidden issue for patients attending general practice, 4, 5 even though general practitioners (GPs) have been identified by abused patients as a potential source of assistance. 6 Prior IPA research reports the following factors as influencing GPs' identification and responses to IPA: IPA knowledge, perceived self-efficacy, attitudes and beliefs toward IPA, fears and negative feelings, and safety and confidentiality issues, as well as training and clinical experience in IPA management. [7] [8] [9] [10] [11] [12] [13] [14] [15] There has been an apparent concern that medical treatment offered by GPs is likely to be inappropriate when they miss detecting IPA cases 16 and provide sensitive responses, which could act as a 'turning point' in an abused patient's situation. 17 The importance of the concept of 'readiness' lies in its role as a positive force that may motivate people to make behavioural changes, 18, 19 including in studies of IPA victims. [20] [21] [22] Inappropriate assessment of GPs' perceived readiness to respond to IPA may fail to identify the potential factors that influence IPA inquiry towards improved patient outcomes.
Most of the existing tools surveying GPs' identification and responses to IPA have been informed by the KABB (knowledge, attitudes, beliefs and self-reported behaviours) framework, 23, 24 for instance, the instruments developed by Maiuro et al., 25 Short et al. 26 and Nicolaidis and colleagues. the KABB framework, rather than assessing 'readiness' as a distinct construct. Connor et al. 29 concluded in their validation study that the adapted PREMIS instrument lacked a good theoretical foundation. All these tools lack adequate coverage of other factors associated with identification and responses to IPA, such as emotional and motivational aspects revealed in an interview study of 19 GPs. 30 The GPs' description of their readiness in the interviews closely reflected their emotional responses to IPA management and their motivational beliefs in humanity.
There is limited research into GPs' perceived readiness to identify and respond to IPA. In the current study, GPs' perceived readiness was identified as a multidimensional construct comprising individual positive attributes, not limited by the KABB framework, which facilitate IPA disclosure and identification. 
Methods

Participants
Generalised Self-Efficacy Scale (GSES)
As the current study was partly driven by research interest in Bandura's self-efficacy theory, [34] [35] [36] the GSES was employed to investigate the convergent validity of the GRIPS. This 10-item scale assesses an individual's general sense of belief in their ability to respond to novel or difficult situations. 32, 33 Items are rated on a fourpoint Likert-type scale, with higher scores indicating greater sense of generalised self-efficacy. The GSES has demonstrated high internal consistency, with Cronbach's alphas ranging from 0.76 to 0.90.
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Analysis
The data analysis aimed to refine the initial item pool of the 54item GRIPS and identify its factor structure. The construct validity (exploratory factor analysis, convergent evidence) and reliability (internal consistency) of the GRIPS were evaluated. The Statistical Package for the Social Sciences (SPSS 22.0; IBM Corporation, 2013) was used for all analyses. Cases with missing data on the GRIPS were excluded from analysis.
First, response distributions of individual items were examined to identify those with highly skewed and unbalanced distributions, 47 indicating limited variability.
These items would be considered for elimination from the final scale. Second, an iterative process using principal component analysis (PCA) with oblique (direct oblimin) rotation was undertaken to extract maximum variance from the data set with as few factors as possible and to produce factors reflecting an operational definition for the content domains that they were designed to measure. 48 Oblique rotation was employed to examine the degree of correlation that existed between the factors, 48 since the resulting factors were expected to be correlated with the likelihood of shared variance between the factors, reflecting the psychometric characteristics of the construct under study.
Third, Cronbach's alpha coefficient was used to determine reliability between responses to the items within each factor of the GRIPS. Last, to investigate convergent validity of the GRIPS, Pearson correlations were calculated between the subscales scores and the GSES scores. 
Exploratory Factor Analysis
Twenty-two items with highly skewed and unbalanced distributions were considered for elimination. However, to enable assessment of crucial construct-relevant information in the sample, 47, 52 four of these items were retained for the EFA (see Supplementary For IPA responsive actions, a total score was obtained by summing responses on nine stems, such as asking patients about IPA, providing IPA information, conducting safety assessments, making referrals and documenting. There were significant, positive correlations between the GRIPS subscales and IPA responsive actions (n=220), in particular, there was a strong correlation between the Self-Efficacy subscale and IPA responsive actions (r=0.559).
In sum, convergent validity of the GRIPS was demonstrated by statistically significant differences in the subscale scores for participants with different amounts of IPA training and clinical experience (see Figure 1) .
Discussion
This study aimed to develop and validate a psychometrically sound measure of GPs' perceived readiness to identify and respond to IPA for use in training and research contexts. The GRIPS (General Practitioners' Perceived Readiness to identify and respond to Intimate Partner Abuse Scale) containing 54 items achieved face and content validity. In its final form, the GRIPS comprises 30 items, with 13 items representing Self-Efficacy, seven items reflecting Motivational Readiness and 10 items capturing Emotional Readiness. The subscales exhibit satisfactory internal reliability, with Cronbach's alpha coefficient ranging from 0.67 to 0.88. Construct validity of the GRIPS was further established by evidence of convergent validity with the Generalized Self-Efficacy Scale (GSES) 32, 33 and statistically significant differences in the GRIPS subscale scores as a function of IPA training and clinical experience.
Given previous research demonstrating the relationship between perceived selfefficacy and GPs' responses to IPA, 7, 8, 14 it is not surprising that the Self-Efficacy subscale emerged as the most important factor in the GRIPS and had the highest positive correlation with the GSES. The Self-Efficacy subscale, which is consistent with perceived self-efficacy concept, 34, 36 measures GPs' perceived confidence in their ability to perform certain IPA-related tasks. The emergence of this subscale indicates that there is a cognitive component of GPs' perceived readiness to identify and respond to IPA, and that increases our understanding of GPs' concerns about their competency in working with IPA victims. Furthermore, the current findings suggest that GPs with IPA training and more clinical experience in general practice, as well as in IPA identification and responsive actions, had higher perceived self-efficacy than those who had less. This lends support to experiential learning 56, 57 and also to studies that found both training and clinical experience were associated with increased self-confidence in initiating IPA discussions. 7, 8 While the GRIPS and the KABB survey tools 25 
Conclusion and implications
This study adds to the IPA literature by developing a 'readiness' scale that was conceptually derived and empirically validated in a GP sample. The GRIPS is a well-defined and parsimonious instrument, requiring approximately 15 minutes to complete. It may be used as an assessment or evaluation tool to identify GP training needs and measure effectiveness of training interventions. The GRIPS may also be applicable for other health practitioners and has the potential to be incorporated into existing tools to add new perspectives. 68 Perceived self-efficacy, motivational and emotional readiness to identify and respond to IPA need to be incorporated in GP training and IPA research.
